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FORM D OMB APPROVAL

UNITED STATES SEC Mail Processing OMB Number:................... 3235-0076
SECURITIES AND EXCHANGE COMMIBSION EoRmatod mvare ) " 2008
Washington, D.C. 20549 hours per form ..........................16.00
FORM D MAY 28 2008
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATIOMNaghjngton, DC Prefix Serlal

SECTION 4(6), AND/OR 110 | |
UNIFORM LIMITED OFFERING EXEMPTION SATE RECEIVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Offering of The A Limited Liability Interests of Meridian Horizon Enhanced Fund, LLC
Filing Under (Check box(es) that apply): ] Rule 504 [C1 Rule 505 Rule 506 [ Section 4(6) O ULOE
Type of Filing: [ New Filing & Amendment PROCESSED

A. BASIC IDENTIFICATION DATA z’JUNu 0ne 2008
1. Enter the information requested about the issuer .
Name of Issuer [ check if this is an amendment and nama has changed, and indicate change. THOMSON REU“:Rb
Meridian Horizon Enhanced Fund, LLC
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code}
c/o Meridian Diversified Fund, LL.C, 20 Corporate Woods Boulevard, 4™ Floor, Albany, NY 12211 (518) 432-1600

Address of Principal Offices (if different from Executive Oftfices) {Number and Street, City, State, Zip Code) Tel_

e P T S e ]\““HWJUUWlmm

Type of Business Organization

O corporation ] limited partnership, already formed X other (pivewv wpanny,
[ business trust O limited partnership, to be formed Limited liability company, already formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 1 2 I I 0 7 | B Actual [0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posta! Service Abbraviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the oftering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is raceived by the SEC at the address given below or, if received al that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 205649.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changgs
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOCE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales ara to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice conslitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the tiling of a federal notice.

Persons who respond to the collection of information contained in this form are
SEC 1972 (5-05)
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not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mere of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate genera!l and managing partners of partnership issuers; and
* Each general and managing partner of pantinership issuers.

Check Box{es) that Apply: O Promoter 3 Beneficial Owner [[] Executive Officer [ pbirector B Managing Member

Full Name (Last name first, if individual); Meridian Diversified Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 20 Corporate Woods Boulevard, 4™ Floor, Albany, NY 12211

Check Box({es) that Apply: [ Promoter [ Beneficial Ownar [ Executive Officer ] Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Lawrence, William H.

Business or Residance Address (Number and Strest, City, State, Zip Code): ¢/o Meridian Diversified Fund, LLC, 20 Corporate Woods Boulevard, 4"
Floor, Albany, NY 12211

Check Box(es) that Apply:  [J Promoter [J Beneficial Owner Executive Officer [ Director [ General andfor Managing Partner

Full Name (Last name first, if individual): Halldin, Donald J.

Business or Residence Addrass (Number and Strest, City, State, Zip Code): ¢/o Meridian Diversified Fund, LLC, 20 Corporate Woods Boulevard, 4"
Floor, Albany, New York 12211

Check Box{es) that Apply: ] Promoter {1 Bengficial Owner X] Executive Officer [ Director [] General and/or Managing Partner

Full Name (Last name first, if individual): Sica, John

Business or Residence Address (Number and Straet, City, State, Zip Code): ¢/o Meridian Diversified Fund, LLC, 20 Corporate Woods Boulevard, q"
Floor, Albany, NY 12211

Check Box(es) that Apply: [ Promoter [ Beneficial Cwner X Executive Officer 3 Director O Genera! andfor Managing Partner

Full Name {Last name first, if individual): Hickey, Timothy M.

Business or Residence Address (Number and Street, City, State, Zip Code): /o Meridian Diversified Fund, LLC ,20 Corporate Woods Boulevard, 4
Floor, Albany, NY 12211

Check Box{es) that Apply: [ Promoter O Benaficial Ownar B3 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Smith, Laura K.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Diversified Fund, LLC, 20 Corporate Woods Boulevard, -
Floor, Albany, NY 12211

Check Box{es) that Apply: [ Promoter {1 Benaficial Cwner [ Executive Officer O Director O Genera! and/or Managing Partner

Full Name (Last nama first, if individual): Brown, Peter

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Diversified Fund, LLC, 20 Corporate Woods Boutevard, 4™
Floor, Albany, NY 12211

Check Box{es} that Apply:  [] Promoter Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Lawrence, William & Gloria M.

Business or Residence Addrass (Number and Strest, City, State, Zip Code): c/o Meridian Diversified Fund, LLC, 20 Corporate Woods Boulevard, 4t
Floor, Albany, NY 12211

Check Box(es) that Apply: O Promoter O Baneficial Owner O Executive Officer [ Director [ General and’or Managing Partner

{(Use blank shest, or copy and use additional copies of this sheet, as necessary}
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......................

Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will ba accepted from any individual?...........cccooovriie e

O vyes B No

$2,000,000*

** may be waived

Does the oftering parmit joint ownership 0f & SINGIE UNIEZ .o.vveviecrere s e e sva s s g st snens & Yes [dNo
Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAteS)......c..civnii e e [ All States
Ol Ok Oiazr OmlR OcA Oco; Oren Ome OPec Oy OiGA Omry Opo
O OpNy Opar Oks) Oyl Ora OM™eE Omnop Oma) Oy OmMN) Oms) O (Mo
Omm OmNeE Oy ONH O Onv Oy OWNc Onop OH Ok OeR] OPA]
Oy Osc Oisp Omy Orx Owm Ownvn Ova Owa Owv Omwn Owyl OPR)
Full Name (Last namae first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).......coccivvii i [ All States
Ol Ok Oz OAR Orear Ocel Owen Oree Orpc) OFy OeAa Ol OO0
Omy 4apN Oga Okxs) Oy Ora OMeE Omol OMmal Omg O MmN OS] O Mo)
Omm ONE] Oinv) ONH) ON O O Ny OWNC) ONo] OoH Ok O©R C{PA]
Oy Osc) Orsop OfN Omqg Owm Own Owa Owa Owy) Owng Owy) CI[PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Brokar or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STates).........ocv i e e [ All States
Oy Ak Ofazi Q@R Olca) Ofco) Oen Ome Oec OFy OreAa Owmn 0o
Cpg Oopnp Opal Oksy Oyl Oral Omel O] Omal Oy OmN) OS] B MO
Om1 Oe Omvy OmnH OMe OV Oy Omne) Omel OoH Ok O©AR) O PA]
O Oprscl Oisol Oom Ox Owrn Owrn Ova Owa Owvl Own Owy] O(PR)

{Use blank sheet, or copy and use additional copies of this shest, as necessary)

Jof8



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
0= SO p PO OUTPUROTOOTUU 1] $ 0
[J Commaon [ Prefarred
Convertible Securities (iNCIUdiNGg WAITANIS) ....ovvveereirvreres i rrseress s sessre st snessasessessessenmeese 9 0 $ 0
PArtNErship INEEIESES. .......ceeurieicrienseesrsrrriesenseestesesesirnsesssnsssssrnsssensvesssasseseness sesessssseesesonsssinncres 9 0 $ 0
Other (Specity) The A Limited Liability Company Interests).........c.ccevvevimeriviesrncienns. 3 5,000,000,000 $ 14,050,000
Total... $ 5,000,000,000 $ 14,050,000
Answer also in Appendix, Column 3, if llllng under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEOIIE INVESIONS cv.viveiiereetesicesrssees s ees e trasresresens esessras s vasseseee sesssesseesassntsasssacsiasseannessesensacns 8 $ 14,050,000
NON-BCCTRAITET INVESIOTS ... ireeiee e rerteeecrre e ie e st s s oo b s e s bR e e s ne e san e R sh s s e e prnereon o $ 0
Total {for filings under Rule 504 only)... o $ 0
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an oftering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
tirst sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Sacurity Sold
RUIE B05 ..ottt eee et e s e s eessnasas e s s ee e eseassssseeeber et e b Aa b s b bbb ans R en e e e e e n/a $ nfa
REGUIALION A ..oooeeieeeeieteeicecetsiec et ee s seeseessnssseases s e reseases e et met o4 e ea bbb s se s nb b s s ae b r e nae s prnesecan n/a $ nfa
Rule 504 n/a $ n/a
TOMAL o e tetertcee e e ereresrese e e sreseses e sas saeu et e e e e e e r e s e e b SRS R R R E n/a $ n/a
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TRANSTBr AGBIES FBBS .11 evetmrrrseeseeruemaseseeeesesseresemsera s eree s sesencse st s st b ss e aE s s st sr e or R e e an st i b a $ 0
PrNfiNg and ENGrAVING COStS....urrieriessererrssssrrsrrsssssssnssesssessesssssssssssssssssssssssssssassesssssesesssrensansrsersns ) 8 0
LOGA! FBES....oumvereereeereeceseereeseeseesssmesbesbassssess s ssara st s s s bR araasassea s et bt menas et risssansins | O $ 20,000
ACOUNTING FOBS oo oectoeeiieetieeceeceeec e cnereec s et emssase et e st d st b b ebe s ora s bt PRSP an e rsea et em b ans s e s anes X $ 35,000
ENVGINEEIING FOES. 1v.mrnemremeeeceeteeeneesanessareassesssseasceseaseseseem e nteed i bt abob it shLsaad e s e RS R e st remna e rmstees O $ 0
Sales Commissions (Spacify fiNGErs’ fees SBPArALENY) ..........cc.vwreceerrersesreresssesscssessersessncessearssserersens 3 5 0
Other Expenses (identity) evererirmannsaenneenerrenresnnenesat s O $ 0
TOIAL. e vevveee et eeeeeenaetes e seseee et ees st ses st s ees s s et AR SRR AR PR RTS8 nessbsasans st aneen X S 55,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and tota!l expenses fumished in response to Part C—Question 4.a. This difference is the $ 4,999,945,000
“adjusted gross proceeds 10 the ISSUBE” ... e e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to ba
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimale and check the box to the left of the estimate. The total of the payments listad must squal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlANES ANA FBES ......eceeeeee ettt e e s bbb st b e O $ ] $
PUrchase Of real 8SIALE ..........cc.coeveiuereeiriceececee e ssser et es s s sse st sase s O $ | $
Purchase, rental or leasing and instaliation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities ... ] 3 O 3
Acquisition of other businesses (including the value of securities involved in this
oftering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger... O $ O s
Repayment of iIndebtedness. ........ccoocreinrccrec e e | $ a $
WOIKING CEPIAL ..ecvvrevrrereirrere i rsversserrse s resnsesne e s mes s sme s seemses e smesen 0 $ O $
Other (specify): The A Limited Liability Company Interests O $ [ $  4,999,945,000
O $ 0O s
COIUMI TOMAIS ..o vt ees e ss s eres s e sssbaeevs st nesss b ar s s ssanstenasessenansare O $ B $ 4,999,945,000
Total payments Listed {column totals added) .........ccoveveeerernrenneeinieeseiesniene | $ 4,999,945,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature
constitutes an undentaking by the Issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur }L&\AJZ/_, Date
Meridian Horizon Enhanced Fund, LLC 9 May 8, 2008

Name of Signer (Print or Type) Title of Signer {Print or Typs)

By: Meridian Diversified Fund, LLC, Managing Member | Managing Director of the Managing Member
By: Laura K. Smith

ATTENTION
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the dnsquahflcatlon
provisions of such rule? ................ et ssesenseeensnens L) YES No

See Appendix, Column 5, for state response.

2, The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such timas as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer reprasents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer {Print or Type) Signature Date
Meridian Horizon Enhanced Fund, LLC May 8, 2008

Name of Signer (Print or Type) Title of Sig:er {Print or Type)

By: Meridian Diversified Fund, LLC, Managing Member | Managing Director of the Managing Member
By: Laura K. Smith

Instruction:

Print the name and title of the signing reprasentative under hig signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Intentional misstaterments or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)




APPENDIX

Intend to sell
to non-accredited
investors in State
{(Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C — Item 1)

Type of inveslor and
amount purchased in State
(Part C — tem 2)

Disqualification
under State ULOE
(it yes, attach
explanation of
waiver granted)
(PartE — ltem 1)

State

Yes No

The A Limited
Liahility Company
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

co

cT

$5,000,000,000

$1,100,000 0

$0

DE

DC

FL

$5,000,000,000

$1,000,000 0

30

KY

LA

ME

MD

MA

MN

Ms

MO

MT

NE

NV

NH

NJ
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C — ltem 1)

Type of investor and
Amount purchased in State
(Part C — Item 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}
(Part E — Item 1)

State

Yes No

The A Limited
Liability Company
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount investors

Amount

Yes No

NM

NY

$5,000,000,000

$11,950,000 o

$0

NC

ND

OH

OK

OR

PA

Rl

sC

SD

2

=

uT

VA

WA

wyv

wi

wYy

Non-
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